« No, 300

. ¥ THE DIVISION OF HEALTH OF MISSOURI .
FEB 271950  STANDARD CERTIFICATE OF DEATH " suwrucwa .. ST

. 10.48 °
‘' BIRTH NO. _H_E_.G. DIST. NO. !5 ; . PRIMARY REG. DIST. uo 3 { 7 Registrar’s No ...................Z.........._..
1. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Where decetsed lived. Lf institution: residence befors
#?y a. COUNTY Jasper ) a. STATE;.‘.IiSS ourl _ b COUHTY JasPGradmhhn).
g b. Cé'lé‘( (H outside corporats limits, write RURAL and give & LENGTH OF | c. Cg‘g (U oatadde ecorporate limits, writs RURAL ad ghve townabio] e
Y Sin Vigbb City K  ewwam| STAYgmpigegl — OR Jopl'rin Wks ?;3‘
{ 5 d, FSO%PF‘PAT_EO%F (1f oot in hospital or Instiration, give street sddress or locstion) ASE;IEEFE!EE{'_: . -
INSTITUTION. Jane Chinm 208 W.. 6th St.. {?’ ‘
3. NAME OF a. (First) b. (Mladie) <. (Last) 4 DATE - (Month) (Da
DECEASED . . Y} (Year)
(Typeor Pint)  LOUEllm Gertrude Bennett. v Feb: 5, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIEB stgg ESRR}‘ED 8. DATE OF BIRTH 9. I:fE o yesra| = B0 100k [ e 0 .
(Bpecity) - ! Min,
Female/| Vhite ried 7 |July 1,. 1881 BE™ [ PE ||
10a. USUAL OCCUPATION (Clive kind of werk | 10b. KIND or-' BUSINESD%ET I;:IY 11. BIRTHPLACE (State or torolsm country) 12, CITIZEN OF WHAT
ercpsIyeRIfeT~? | Homesr Ash Grove, Missouri g9 | GaRR"
13a._ FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Joplim Viola. Harris E. M. Bennett:
15. WAS fokms? E:’;ER mdu S. ARMED FORCES? | 16, SOCIAL SECUREI;)Y 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
or nowa, Fm, plve war or dates of service) . -
N | - - E.. M, Benre tt, 908 W. 6th Joplin lo:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cneceuse per | I, DISEASE OR CONDITION . = . ONSET AND DEATH
line far s), (b, and (o) | DIRECTLY LEADING TO DEATH" ) 1 Lo,
*This does net metn ANTECEDENT CAUSES :

the mode of dying, such Mo:b{dhmd:ﬁom if any, ﬂo{w DUE TO (b) - ﬁ% '
uhmn[uﬂuu,ammm_‘ rise Lo the cbope cquse (o) stating. . _ VAR IR ey S
‘ge. It medna the dis- the underlying cavise lost,

ease, injury, or complica- . DUE TO (c)‘ A%& .Cyé.—,a_u_.. o =

tion which caused death. | 1. DTHER SlGNiFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease o condition caustng death. _ o fi‘a‘ﬁ‘/
19a. DATE or'opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION * - ot : : E ’ - - 20. AUTOPSY?
21a. ACCIDENT {Bpacity) 2ib, PLACE OF INJURY (s.x.. fnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} . R (COUNTY) -, {STATE}
SUICIDE home, farm, fastory. strost, offics hidg..et0.} . tk -
HOMICIDE .
21d. TIME {Month) lDlI) ﬂ'-x) (Hour} | 21e. INJURY- OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJlth . . . " | wHiLEAT—7 NOTWHLLE
- m. | woRk AT WORK
2 I hereby certzfy that I attended the deceased from Dali, S 9‘5'0 ___.4_6._ 19_&7¢, that I last saw ihe deceased
aliveon __~c s < | 1950, and thet death oceurred ot _Fi3op-m, , from the causes and on the date staled above.
‘B, W %Dm or title) 23b. ADDRESS 23¢. DATE SIGNED

s, BUETHSL CR.EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT
"Ha {af’"’u 2-8-1950 | Forest Pari.

DATE REED/RYARCR | REGSTRARS SERPUISS

24d. LOCATION (City, town, or county) - - {State)

WRITE,PL.AIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

opiin,. Mo 3 :
FUNERAL mn:crol"s SIGRATURE ADDRESS

Parker-Hunsaker Moptuarwv




e . ‘ &:bb “,. N P H
RECEIVED 2-75-52 o o
Jasper County Health Office > FF@Q 7 65
Conoly File Number . 50=1-74 .. o0
at Bt A2 F 50
. ;\1@

@ 'y
Fep28 950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

..................................................................................................................... Student Embalmer No.
working under my persona! supervision,

SEUDENT wucesavasnsnnnnnanaavessansrassanns Sig'ned....@f ?27‘

Student Embalmer

Licenzed E . .
P. Q. Address_S2A12 rﬁéﬁé\-ﬂ"m ......
Note: The above MUST BE SIGNED BY_THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,)
I this body is not em!:almed. fact should be so stated above. -




